PAGE  
1

STUDENT SURVEY TO ASSIST THE TEACHER IN WRITING THE 
SENIOR SUMMARY OF PERFORMANCE

Name___________________________________       Date________________________​​​

Services and Accommodations

 FORMCHECKBOX 
  Note taking assistance






 FORMCHECKBOX 
  Provided with assistance in organization 

       And time management.

 FORMCHECKBOX 
  Tutorial services


 FORMCHECKBOX 
Oral reviews  FORMCHECKBOX 
note-card for vocabulary  FORMCHECKBOX 
explanation/re-teaching of material 

       FORMCHECKBOX 
editing papers/projects prior to turning in for a grade  

       FORMCHECKBOX 
 provided with assistance      

           in time management and organization

 FORMCHECKBOX 
  Personal Amplification System

 FORMCHECKBOX 
  Magnifying Devices

 FORMCHECKBOX 
  Sign Language Interpreter

 FORMCHECKBOX 
  Special seating arrangements

 FORMCHECKBOX 
  Electronic door opener

 FORMCHECKBOX 
  Textbooks on tape

 FORMCHECKBOX 
  Enlarged print

 FORMCHECKBOX 
  Electronic book format 

 FORMCHECKBOX 
  Tape recorder

Testing:





Classroom Behaviors
 FORMCHECKBOX 
  Extended time____________


 FORMCHECKBOX 
  Use of calculator

 FORMCHECKBOX 
  Extended time 1.5




 FORMCHECKBOX 
  Use of word processor

 FORMCHECKBOX 
  Extended time 2 times



 FORMCHECKBOX 
  Spelling errors








 FORMCHECKBOX 
  May be _ minutes late








 FORMCHECKBOX 
  ___minute breaks hourly








 FORMCHECKBOX 
  May miss class

Career/Vocational Goals:

 FORMCHECKBOX 
  I do not have any specific goals for after I graduate and need help developing some. 

 FORMCHECKBOX 
 I have reasonable and attainable goals for after I graduate.  

Those goals are:____________________________________________________
 FORMCHECKBOX 
 I am planning to attend ______________________________College/University/Adult 
Vocational School.

 FORMCHECKBOX 
 I am planning on working full time at ____________________________________.

 FORMCHECKBOX 
 I am going to obtain full time employment by:

     FORMCHECKBOX 
  looking in the paper 
     FORMCHECKBOX 
signing up with an employment agency 
     FORMCHECKBOX 
going to the job store 

 FORMCHECKBOX 
 I plan on or have enlisted in the _______________branch of the armed services.
Independent Living Goals
 FORMCHECKBOX 
  I will be living in a dorm      
 FORMCHECKBOX 
  I will be living at home until I am more confident in 

          my ability to take care of myself  financially and emotionally   
 FORMCHECKBOX 
  I am moving out as soon as I graduate to live on my own and have a plan.
 FORMCHECKBOX 
  I am moving out as soon as I graduate to live on my own and do not have a plan yet.

Community 

 FORMCHECKBOX 
  I will have activities and friends after I leave school to occupy my free time.

 FORMCHECKBOX 
  I do not have activities or friends to occupy my free time after I am out of school.

I agree with the following strength and weakness statements when comparing myself to other seniors in my school who I consider successful:

Strengths:

 FORMCHECKBOX 
  I complete most of my work on time.            
 FORMCHECKBOX 
  I am organized            
 FORMCHECKBOX 
  I am comfortable asking for help when I need it.       
 FORMCHECKBOX 
  I can describe my disabilities and ask for the kind of help I need to be successful,     
either on a job or in school.       

 FORMCHECKBOX 
  I am trying hard to do well.      
 FORMCHECKBOX 
  I am mature and ready to go away to school or live on my own.
 FORMCHECKBOX 
  I can manage my time.      

 FORMCHECKBOX 
  I can manage my money.     
 FORMCHECKBOX 
  I am a good worker on the jobs I have had and can be a 


valuable employee.                   
 FORMCHECKBOX 
I am a good friend and have good friends

 FORMCHECKBOX 
 Other Strengths, please describe:_________________________________________

________________________________________________________________


________________________________________________________________

Weaknesses:

 FORMCHECKBOX 
  I study and still do not do as well on tests as my friends

 FORMCHECKBOX 
  I have difficulty concentrating/focusing and it often takes me more time to complete 
assignments.

 FORMCHECKBOX 
  I often loose things     

 FORMCHECKBOX 
  I study and still do not do as well on tests as my friends   

 FORMCHECKBOX 
  I am not trying hard to do well  

 FORMCHECKBOX 
 I need to develop better or more  friendships 

 FORMCHECKBOX 
  I need to develop better work habits if I am going to get a good paying job that will 
support me. 

 FORMCHECKBOX 
  I have trouble managing my time, I am often late or forget about appointments or 
deadlines

 FORMCHECKBOX 
  I have trouble managing my money.

Other___________________________________________________________________________________________________________________________________________

________________________________________________________________________

Graduation

 FORMCHECKBOX 
  I am uncertain about graduation

 FORMCHECKBOX 
  I feel confident that I will graduate this June.

 FORMCHECKBOX 
  My Cap and Gown are ordered.

I would like help with the following:__________________________________________

________________________________________________________________________

Please see me during my study hall  _____________period in room _________.
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